Declaration and Power of Attorney For Patent Application 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 

name. 

I believe I am an original, first and joint inventor of the subject matter which is 
claimed and for which a patent is sought on the invention entitled SYSTEM AND 
METHOD FOR CALIBRATING AND POSITIONING A RADIATION THERAPY 
TREATMENT TABLE (Attorney Docket No. 013869-9007-01), the specification of which 
was filed with our authority, on October 29, 2004, as International Application No. 
PCT/US2004/036416. 

I hereby state that I have reviewed and understand the contents of the above- 
identified specification, including the claims referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all 
information known to me to be material to patentability as defined in Title 37, Code of 
Federal Regulations, §1 .56. 

As a named inventor, I hereby appoint the following registered practitioners 
associated with the customer number identified below to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith; and 
request that the Office direct all communication in or pertaining to this application to: 



I hereby claim priority benefit under Title 35, United States Code, §119 of the 
provisional U.S. patent application listed below: 



I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 



Customer Number 



023409 



Application Serial No. 
60/515,481 



Filing Date 
29 October 2003 



Full name of inventor: 

Inventor's signature: 

Residence: 

Citizenship: 

Post Office Address: 




Mad iso n.'VVisconsin 
United States of America 
121 Richland Lane 
Madison, Wl 53705 



Full name of inventor: 

Inventor's signature: . 

Residence: 

Citizenship: 

Post Office Address: 



Mount Horeb, Wisconsin 
United States of America 
204 South 8th Street 
Mount Horeb, Wl 53572 



Date: M***i 20*, 20°* 



Full name of inventor: 

Inventor's signature: . 

Residence: 

Citizenship: 

Post Office Address: 



Eric Schloesser 



Mount Horeb, Wisconsin 
United States of America 
210 South 5th Street 
Mount Horeb, Wl 53572 



Date: M./>.h Jtt* floa?- 



Full name of inventor: David Murray 



Inventor's signature: _ 

Residence: 

Citizenship: 

Post Office Address: 



Madison, Wisconsin 

New Zealand 

16 Portchester Close 

Tauranga, New Zealand 3001 
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Pecfaratipn and Power of Attorney For Patent Application 



As a below named inventor, J hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 



i believe ! am an original, first and joint inventor of the subject matter which is 
claimed and for which a patent is sought on the invention entitled SYSTEM AND 
M&m&D FOR CALIBRATING AND POSITIONING A RADIATION THERAPY 
TREATMENT TABLE (Attorney Docket No, 013869-9007-01), the specification of which 
was filed with our authority, on October 29, 2004, as international Application No. 
PCT/US2004/036416. 

I hereby state that i have reviewed and understand the contents of the above- 
identified specification, including the claims referred to above. 

I acknowledge the duty to disclose to the Patent ano Trademark Office all 
information known to me to be material to patentability as defined in Title 37, Code of 

As a named inventor, I hereby appoint the foifowing registered practitioners 
associated with tht customer number identified below to p.osocutp this application and 
transact all business in the Patent and Trademark Office connected therewith; and 
request that the Office direct all communication in or pertaining to this application to: 



Customer Number 



I hereby claim priority benefit under Title 35, United States Code, §119 of the 
provisional U.S. patent application listed below: 



Application Serial No. 




I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 



Fufl name of inventor: 

Inventor's signature: _ 

Residence: 

Citizenship: 

Post Office Address: 



Kenneth J. Ruebala 

Date: 

Madison, Wisconsin 
United States of America 
121 Richland Lane 
Madison, Wl 53705 



Full name of inventor: Adam Sehloesser 

Inventor's signature: , Date: 

Residence: Mount Horeb, Wisconsin 

Citizenship: U nited States of America 

Post Office Address. 204 South 8th Street 

Mount Horeb, Wl 53572 



Full name of inventor: 



Erie Sehloesser 



Inventor's signature: _ 

Residence: 

Citizenship: 

Post Office Address: 



Mount Horeb, Wisconsin 
United States of America 
210 South 5th Street 
Mount Horeb, Wl 53572 



Full name of inventor: David Murray 



inventor's signature: 

Residence: 

Citizenship: 

Post Office Address: 




Date: /S M^cL 2^ 7 - 



r Close 

Tauranga, New Zealand 3001 
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